INTRODUCTION AND OBJECTIVES:
The objective of this study was to compare perioperative outcomes between lower, mid, and upper pole access locations for patients undergoing percutaneous nephrolithotripsy (PNL).
METHODS: We have prospectively maintained a high quality database of consecutive patients undergoing PNL at a single institution since April 1999. We queried this database to include patients who had unilateral and single access PNL. We excluded patients who had a contralateral procedure during the same admission. Patients were grouped by the site of PNL access (lower, mid, or upper pole). Among groups, we compared post-operative day one (POD1) stone-free rates as measured by abdominal CT scan or plain-film X-ray and consequent need for a secondary procedures. We further compared postoperative complication rates. RESULTS: We included 973 patients for analysis (Table 1) , with the majority of access locations being in the lower pole (78.6%). Patients across groups had similar age, body mass index (BMI), sex, and stone laterality. Following PNL, patients with lower pole access had the highest rate of residual stone fragments seen on postoperative day 1 imaging compared to patients with mid and upper pole access (43.5% vs 27.8% vs 36.4%, respectively; p[0.028). Additionally, these patients with lower pole access had the highest rate of return to the operating room for a secondary procedure relative to those with mid and upper access (33.7% vs 18.5% vs 29.2%, respectively; p[0.048). Interestingly, mid pole access had the lowest rate of both positive imaging on post-operative day 1 and requirement of a secondary procedure. Patients had low complication rates postoperatively, and no difference in complication rates was observed between groups.
CONCLUSIONS: Mid pole single-site renal access during unilateral PNL was associated with the lowest rate of residual stone observed on postoperative imaging and requirement of a secondary procedure, while lower pole access having the highest rates of both residual stone on imaging and requirement of a secondary procedure. The complex calyceal anatomy of the lower pole most likely results in the higher residual stone rates. Fortunately, the complication rate for single-site access is low and does not differ based on access location.
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MP23-15 EVALUATION OF STONE FREE RATE AND PERIOPERATIVE COMPLICATIONS IN PATIENTS WITH AND WITHOUT PRESTENTING TREATED FOR NEPHROLITHIASIS WITH URETERORENOSCOPY
Thilo Westhofen*, Christian G. Stief, Frank Strittmatter, M€ unchen, Germany INTRODUCTION AND OBJECTIVES: Ureterorenoscopy (URS) is a feasible, safe and efficient treatment for patients with nephrolithiasis. International guidelines do not explicitly recommend routine pre-stenting before ureterorenoscopy. Stone free rate and perioperative complications however can be positively influenced by prestenting.
OBJECTIVE: To compare perioperative outcomes of patients treated for nephrolithiasis using ureterorenoscopy with and without prestenting.
METHODS: We retrospectively evaluated 342 patients treated for nephrolithiasis with URS at a single urological department from 2016 to 2017. Patients with renal stones up to 12mm size, detected with noncontrast-enhanced CT were matched for size of renal stone. Assessment of stone free rates and perioperative complications (using Clavien Dindo classification) after ureterorenoscopy with stone removal for patients with (n[147) and without (n[195) prestenting prior to the operation was performed.
RESULTS: Patients with a median stone size of 8mm (IQR 5-8mm) treated with and without prestenting prior to URS showed no significant differences for parameters such as age (median 51 vs. 50) or BMI (median 27.2 vs.26.0) (each, p>0.05).
The median operation time of 51min (IQR 34-77) for patients with prestenting was significantly longer than for patients without prestenting (median 45 min; IQR 19-66) (p< 0.05) No significant difference in perioperative radiation exposure (dose area product) was determined for patients with (median 2.61 cGy.cm2; IQR 0.55-432.00) and without (median 3.43 cGy.cm2; IQR 0.59-497.00) prestenting.
Postoperative stone free rates were significantly higher for patients with prestenting (87.76% vs. 60.25%) Overall perioperative complication rates (2.72% vs. 6.21%) as well as severe complications (>Clavien Dindo II e 0.68% vs. 1.24%) were significantly lower for patients with prestenting.
CONCLUSIONS: Prestenting prior to URS with stone removal for nephrolithiasis significantly increases stone free rates.
With longer operation time after prestenting, radiation exposure was not significantly longer. Perioperative complications were significantly less after prestenting. INTRODUCTION AND OBJECTIVES: Ureteroscopy (URS) is generally accepted as an outpatient procedure in most cases, however many patients have unplanned encounters following surgery. We sought to examine the patient conditions that affecting unplanned encounters including telephone calls, emergency department (ED) visits, and readmissions following URS.
METHODS: A retrospective chart review was performed in a tertiary care hospital examining unplanned encounters defined as nonadministrative, patient-initiated telephone calls, ED visits and hospital readmissions following URS. We examined psychologic and chronic pain syndromes as risk factors for unplanned encounters after ureteroscopic stone extraction. We identified 334 consecutive patients Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e331
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